MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-002714 ~
DEPARTMENT OF PUBLIC HEALTH AND WELEAR ) ' :
Registration District No, -._L‘ ] e Primary Registration District N_a.j A q Registrar's No. _.Lz./ STATE FILE NUMAER

DO NOT WRITE AMEN —
ON THiS STUB DED

1. PLACE OF DEATH . 7. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
». COUNTY Nodaway_ .. STAE Mo, b.couNry  Nodaway  sdmision)
b. CéTY {If qutsida corporate limits, give TOWNSHIP anly) Length of stay.in 1b €. CCI,LY ingide Limits

oW . Maryville 2 weeks TOWN - Hopkins Y X No I

<. FULL NAME OF {I¥f NOT in hospital, give location) - Ingide Limits d. STREET T{if ocutside, give location) Resido on Farm
HOSPITAL O . ADDRESS

INSTITUTION. 5t. Francis HOEP ital (YesXNeO Yaa O Ne 1

3. NAME:OF DECEASED First Middle Last 4. Dé\TE Menth Day Year
F

(Type or print) - . .
Lawrence Rosco Wiley A Jan, 20, 196
5. SEX 6. COLOR OR RACE 7. MarriedX] Never Marrisd [ qg_ DATE OF BIRTK | # AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

Wi . Months | Days Hours Min.

Male _1'mite Widowed [ Divorced [ 2_12_188d' 76 i

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City.and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most. of wadki life, if retired

e Station Pickering, Mo, U.S.4A.

3. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__Andrew J, ,Wile% X Martha Belle In§les Leta Wiley

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INI NT Address = -

(Yes, no, or unknown} I(If yes, give war or dates o 5 i ) .

18. CAUSE OF DEATH (Enter cnly one couse pel INTERVAL Bl:‘rWE-EN
PART |. DEATH WAS CALSED By . - QONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, If eny, DUE TO (%)
which gave risa to
above cause ({a),
stating the under-
lying ceuse last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was “female d:vy“

. isease condition given in PAR'I:‘J [&) ~ . 7 re a pregnancy in last 90 days. )
. oy % M - rD Yes l O No I O Unknown
5 WAS AUTORSY

204, ACCICENT  SUICIDE  HOMI 20b. DESCRIBE HOW INJURY OCCURRED. (Eriter nature of injury in PART | or PART i of item 18.)
a O :

20c. TIME OF Hour Month, Day, Year
INJURY a.m. :
p.m.

20d. INJURY OCCURRED Z0e. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY
“FT WHILE AT WORK farm, factory, strest, office bldg., exc.)
NOT WHILE AT WORK [

21, | attended the decessad from /[~ 30 ¢ %, ,/' 2763  ndisstsaw faliveon [ — 28 ~C
' m:m occurred st ? s LO A -M - m on ﬂ?a date stated above, and to the best of my knowledge, from the causes stated.
22¢. DATE SIGNED

25, SIGNATURE : (egrea-or titie) [ ACES L Mscen. = '
Fia. BURIAT, CRERATION, | 23b. DATE T73c. NAME OF CEMETERY OR CREMATORY 23, LOCHJON (City, town, or county) Srare)
urial 63 | White Oak Pickering, 1o,
ADDRESS - 5. DATE RECD. BY JGCAL REG. |26 1STRAR" stsryw__,_.
5 Szomasien Hopkins, Mo, | /— X 8—&6 3 &;-M
— ' - s N
£ 3

(Li A Ermbal

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

" MEDICAL CERT_H-;ICATION

SHOULD, READ

USE BLACK INK
OR
' TYPEWRITER RIBEON

BY AFFIDAVIT OF

ITEM NO.|

on Revarse Side)

Iy




——— . -« —

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of This certificate was embalmed by me,

or by _ Myself “Student Embalmer No.___-

working under my personal supervision. -}

Student

Signature of Student Embalmer

Licensed Embalmer No.3963

P. O. Address _ankins,,__Mo.._

Note: The .above_ MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he ‘also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




